
APPENDIX 2

Applicatiou No-(s):

RICH MAR,K1Jf,

(county-assipcd application uumbcds), to be entered by County Staff)

SPECIAL PERMITA/ARIAI.ICE AFFIDAVIT

DATE: 4.to.2ots
(enter date affidavit is notarized) tLTz)o

(enter name of applicant or authorized agent)
do hereby state that I am an

(check one)

*
applicant
applicant's authorized agent listed in Par, 1(a) below

and that, to the best of my knowledge and belief, the following is true:

1(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE
OW:NERS, CONTRACT PTIRCIIASERS, and LESSEES of the land described in the
applioation,* an4 if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,
and all ATTORI\EYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoiug with respect to the application:

(NCIIE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agenf Contract Purchaserllessee,
ApplicanUTitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship colun:n.)

NAME ADDRESS RELATIONSHIP(S)
(enter first narne, middle initial, and (enter nurnber, street, cify, state, and zip code) (enter applicable relatioasb.ips
Iast uame) listed in BOLD above)
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(check if applicable) t I There are more relationships to be listed and Par. l(a) is continued

N /h 
on a "Special PerrniWariance Attachment to Par. 1(a)" form.

In the case of a cohdominirrm, the title owaer, contract purchaser, or lessee of l0% or more of the units
iu the condominium.
List as follows: Name of tmstee, Trustee for @, for the benefit of: fustr
nqgrg-of each benefi ciary).

FORM SP/V',Gl IJp&Ed (?/1106)
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Applicatioa No.(s):
(county-assigned application number(s), to be enteredby Couaty Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
Page Two

DATE: 1.to.%otl
(euter date affidavit is notarized)

1(b). The following constihrtes a listing+** of the SHAREHOLDERS of all corporations disclosbd in this

affidavit who own l}Yo or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

(NmP, Include soLE pRopRrEToRsHrps, LnvIrrED LIABILITY coMPANfES, and REAL ESTATE
II\MESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS Otr. CORPORATION: (enter complcte name, number, strgEt, city, state, and zip code)

PrC+ MiEl(J,tg XLmt]'I5{/Ig
?-bor ? s$avT Nw , ixo- ft- r wl'gHN6foi'J b'c Zwl
zbL- nbn _.L1bb

DESCRIPTION OF CORPORATION: (check one statement)

fi There are l0 or less shareholders, and all ofthe shareholders are listed below.

t ] There are lgore than i0 shareholders, and all of the shareholders owning l0% or more of
any class of stock issued by said corPoration are listed below.

t ] There are more than l0 shareholders, but no shareholder owns l07o or molgpfany class

ofstock issued by said corporation, and go-shareholders are listed bglow"

NAMES OF SHAREIIOLDERS: (eoter fust name, middle initial, and last name)

F 0u MAEKug LsDrE ?Qo?*tLToqg*lf l

(check if applicable) t ] There is more corporation iuforsntion and Par. l(b) is continued on a "Special
Pcrmit/Variance Attacbmcnt I (b)" form.

*+* All listings which include partnerships, corporatious, or fusts, to include the narncs ofbeucficiaricg must be brokeD dow[
succcssively nntil (a) only indivfuhlal persou! arc listed or (b) thc listing for a corporation having more than l0 shareholdsrs has

no sharehoider owuing I 0olo or more of any clae s of stodE fn the cass of an APPI"ICAI{T, TITLE OWNER' CONTRACT

PIIRCHA;;ER, or LESSBE* of the land that is e pattaenhip, corporadott, or P|ast, sach saccessiw bresldox'n mast include

a listhg andfurtha brca*down olatl of i* poracn, of iE sharcholdcrs as required abote, and of benefuiuia of ary
trasts. Sach successive brea&own must r/so inclade brcafuwns of zty parbznhip, corporalbn, ot tas, owrtng 10% or

moru of thc APPLICAI1|, TI7LE OWNEk, CONTRACT PURCHASER or LESSEE* of the land Linitcd liability
co-pinia andrezl eilale irrryesblialnt r:usr and theb equiwbnb sre tesld ss urporalions, with numbas bciag dcened

theiquivalant ofshureholden; managing mcmbqs shatl also be listeil Use footnote numbers to desigoate parhcrships or

corpoations, which have further listings on an attachseut page, and rcfue,lrce the same foohote numbers on Oc attachmcnt

page.

FORM SPA/C-I Updatd (7nOO



Applicatiou No.(s):
(county-assigned applicatiou numbc(s), to be eotered by County Shffl

SPECIAL PERN{IT/VARIANCE AFFIDAVIT
Page Three

DATE:
ol.to,tott

(enter date affrdavit is notarized)

l(c). The following constitutes a listing*+* of all of the PARTNERS, both GENERAL and LIMITED, in
any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSIIIP NAME & ADDRESS: (enter complete name, numbcr, street, city, state, and zip code)

I
N/A

(check if applicable) [ ] The aboveJisted partrrcrship has no limited parhers'

NAMES AND TITLE OF TIm PARTNERS (enter fust name, middle initial, last narne, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

N/a

(check if applicable) [ ] There is more partuership information and Par. l(c) is cootinued ou a "Special
Permit/Variauce Auachmeui to Par. l(c)" form.

*** All listings which include partnerships, corporations, or busts, to include the names of bencficiaries, must bc brokcn down
succcssivcly rmtit (a) ouly individual persoru arc listed or @) tbe listing for a corporation having more than l0 shareholders

[as uo sharcholder owoing 7U/o or lmorc of asy clsss of itock In the case of an APPLIUNT, TITLE OYNE&
CONTRACT P(BCHASER, or LESSEE* of rte hnd that Ls a partnership, corporatiory or /r,ust, such saccessive breskdown
must ittclyde t lisfrng andtarlher bretWo*n of cll of ix pariurs, of i& shareholden as rcqairud abwc, snd of
Dencfrcfurb of arg' lrusts. Such sacccssive brealdown musl also includc breeMowttsof anypanherchip, corporfio4 or
trut owning I0?4 or aore of he APPLICANI, TITLE OYNER, CONTRACT PURCHASER, ot LESSEE* olrte hnd
Liadted liabw campanbs ud resl cststc invesfrnent /ruf/5- and kcir cquivalents cre trcctcd os corporutions, with memberc
behg deaned the qutvolcnt of shuehoUen; maaaging mcnbas shaU ulso be licted Use footnote nrunbcrs to desiCnate
parherships or corporatioos, which have ,io15o fstings oo an attachmeot page, and reference the same footnote oumbers on
the attrchnrent pege.

FORM SPNC-I t-tpaarea 1znmCl



Applicatiou No.(s):
(county-assiped application numbc(s), to be sutcred by County Staff)

SPE CIAL PER}IIT/VARIA}.ICE AFFIDAVIT

DArE: 4 .to.2ot9
(enter date affidavit is notarized)

Page Four

1(d). Oue of the following boxes gg! be checked:

t I In addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is a listing
of any aud all other individuals who owu in the aggregate (directly and as a shareholder, partuer,
and beneficiary of a trust) l0% or more of the APPLICAIIT, TITLE OWNER, CONTRACT
PIIRCHASER, oTLESSEE* of the land:

Other thaa the names listed in Paragraphs 1(a), l(b), and 1(c) above, no individual owns in the
aggregate (directly and as a shareholder, parher, and beneficiary of a trust) 10% or more of the
APPLICAIIT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

That no member of the Fairfa"r Cor:nty Board of Zooing Appeals, Planning Cornmission, or any
member of his or her immediate household owns or has auy finaocial interest in the subject land either
individually, by ownership of stock in a corporation owning zuch land, or through an interest itr a
partnenhip owning such land.

BXCEPT AS FOLLOWS: @IEr If answer is none, enter "NONE' on the line below.)

N 0trE: .

(check if applicable) t I There are more interests to be listcd and Par. 2 is continued on a

"Special PemriWariance Attachment to Par. 2" form.

FORM SPA/C-I lr?d.rd C/nD6)



Applicatiou No.(s):
(cormty-assipcd application oumber(s), to be entered by County Satr1

SPECIAL PER]VIIT/VARIANCE AFFIDA\IT

DATE: 1.t0. Aot,
(enter date affidavit is notarized)

Page Five

3. That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfa,r County Board of Zoning Appeals, Planning Commission, or any member of his or her
immediate household, either directly or by way of partnership in which any of them is a partuer,
employee, age[t, or attom.ey, or through a partner of any of them, or through a corporatiou in which
auy of them is an officer, director, employee, agent, or attorney or holds l0/o or more of the

outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establisbment public utility, or bank, including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOIirS: (NOTE: If answer is none, enter "NONE" on line below.)

NONE.

GIOIIE: Business or financial relationships of the type described in this peragraph that arise after
the fiting of this epplication and before each public hearing must be disclosed prior to the
public hearings, See Par.4 below.)

(check ifapplicable) t l There are more disclosurcs to be listed and Par. 3 is continued on a
"Special PermiWariance Attachment to Par. 3" form.

That the information contained in this affidavit is completg that all partnerships, corporations,
and trusts owning Llo/" or more of the APPLICAI{T, TITLE OWNE& CONTRACT
PITRCHASE& or LESSEE* of the land have been listed and broken down, and that prior to each
and every public hearing on this matter, f will reeramine this aflidavit and provide any changed
or supplemental information, lncluding business or financial relationships of the type described
in Paragraph 3 ebove, that arise on or after the date ofthis application.

WTINESS the following siguature:

(check one)

Blclt Ml'8.Kr t
(type or print first name, middle initial, last na^me, and title of siguee)

My commission expires:

Applicant' s Authorized Agent

,O&, in ttre Statef!9ar6-

FORM SP/VC-I lryrtld (7/l/U6)


